SCHOOL EXEMPTIONS
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LINKS What is a religious exemption?
Religious exemptions are used when a parent has a sincerely held
Connect with me directly belief that prohibits their child/children from receiving

vaccinations.
Arizona K-12 Form

How Do I Get an exemption?

Arizona Daycare/Preschool Form

Because each state sets their own laws, every process is different

for each state.
Follow Me
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It can also depend on the school. Your school may have their own
form for you to complete.
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Exemption Form

‘-I ARIZONA DEPARTMENT
E' OF HEALTH SERVICES
Personal Beliefs Exemption Form
Kindergarten — 12" Grade Only

Arizona Department of Health Services (ADHS) strongly supports immunization as one of the easiest and most effective fools in preventing diseas
that can cause serious diness and even death, ADHS alsa respects the rights of parents to decide whether or not to vaccinate their child

By state law, (AR.5. §15-873) a chid will n! be allowed 1o attend school unil either proof of immunization or a completed exemption form is.
submitted 1o the school. The information below is provided o ensure that parents are informed about the risks of not vaccinaling.

Plaoe an “X"in the box lo the left of the diseaseqs) listed o exempl your chid from the vaccine. Initial and date the box on the right.
Diphtheria (DTaP, Tdap, Td): | have been informed that by not receiving this vaccine, my child may be at
increased risk of developing diphtheria if exposed o this disease. Serious symploms and effects of this disease
inchide: heart failure, paralysis (can'l move parts of the body), breathing problems, coma, and death. D
Tetanus (DTaP, Tdap, Td): | have been informed that by not receiving this vaccine, my child may be at

|:| increased risk of developing tetanus if exposed to this disease. Sedous symptoms and effects of this disease include:
Tocking” of the jaw, difficulty in swallowing and breathing, seizures (jerking and staring), painful tightening of muscles | s,
| in the head and neck, and death, 4
Pertussis (Whooping Cough) (DTaP, Tdap): | hawe been informed thal by not receiving this vaccine,
D my chid may be al increased risk of developing pertussis (whooging coughl if expased 1o this disease, Serous
hi

Iniials

Initisls

symploms and effects of this disease in
| preumonia, seizures (jerking and starin
Poli 'V): | have been \nhrmed Lnal by not receiving this vaccine, my child may be at increased risk of
D developing polio if exposed to this disease. Seri »uussympk:msanje[hclsof this disease include: paralysis (can't
| mave parts of the bady), meningits (infection of the brain and spinal cord covering), permanent disabiiity, and death. | b
Measles Mumps Rubella (MMR: I have been informed that by ol receiving this vaccine, mycmd may
| be atincreased risk of developing measles, mumps, andior rubeda if exposed to these diseases. Serious symploms
and e‘!e:ls of measles include: pneumona, seizures \|emnq and staring), brain damage, and death, Sennus
symptoms and enms n\ mu'r\,.s include: meningatis (nfection of the brain and spinal cord covering) pan-iul sv.el\lng
of the lesticles o steriity, deafness, and death. Serious symploms and effects of rubella inch Intals
arthritis, and lnus:\e or |D|n| pain, If a woman gets rubella while she is pregnant, she could have a mls.alraga or her
| baty could be bom with sarious birth defects such as deainess, heart problems, and brain damage
Hepallhs B: | have been nformed tha al by not receiving ;m coine, mymd may be at increased risk of
‘developing hepatitis B if exposed to this disease. Serious Sympwmi and effects of this disease include: jaundice
| yeBow skin or eyes) fe-lang iver probems, such as scarring and iver cancer, and deain | o
Varicella (Chickenpox): | have been informed that by not receiving this vaccine, my child may be at
increased risk of developing varicella (chickenpox) if exposed to this disease. Sarious symploms and effects of this
| disease inchude: severa sin infections. pheuriania, brain damage, and dealn |
Meningococcal: | have been informed that by not receiving this vaccine, my child may be at increased risk of
‘developing meningococcal disease. Serous symploms and effects of this diseasa include: brain damage, sepsis
| leystemic infaction) parmanent scaming of loss of limbs, and death.
Due to my personal beliefs, | request an exemption for my child from the required vaccine doses selected above. | am aware that if |
change my mind in the future, | can rescind this exemption and obtain immunizations for my child.
Initials

ughing fits that can cause vomiling and exhaustion, Dae,
ge, and death.

Initisls

® |am aware that additional information about vaccine preventable diseases, vaccines and reduced of no o DSI vacanation Services are
avalable from my local county health depariment and Arizona Depariment of Heallh Services (www .azdhs goviphsimmunization/).

®  lam sware thatin the event the state or county health department dedares an outbreak of a vaccine-preventable disease for which |
cannot provide proof o |m-numr,- for my chi, e or she may notbo allowed to tiand ehool e risk period ends, which may b 3
weeks or langer.

Child's Name = Date of Birth (month/dayyear)

Parent/Guardian Signature_ Date {month/daylyear)

When Exemption Forms are to be
Completed/Resubmitted:

e When the student enrolls in a new school and
the parent requests an exemption

e When a student transfers from one school to
another with or without an existing

exemption form

e When a new vaccine is required for age or
vaccine requirements change

e When the ADHS exemption forms or format

changes. Specific instructions and guidance
will be provided by ADHS when this occurs.

Arizona Requirements

Personal Beliefs Exemption:

For a child attending school in grades K-
12, the child may be exempted from the
applicable immunization requirements if
the child’s parent submits to the school a
signed ADHS Personal Beliefs Exemption
Form testifying that immunizations are
against the personal beliefs of the parent.
Each section of the Personal Beliefs
Exemption Form must be completed and
signed by the parent/guardian. This
exemption only applies to students in
grades K-12. Child care centers, preschools
and Head Start may not use personal
belief exemptions.

Religious Beliefs Exemption:

For a child attending child care or
preschool, the child may be exempted from
the applicable immunization requirements
if the child’s parent submits to the child
care facility a signed ADHS Religious
Beliefs Exemption Form testifying that
immunizations are against the religious
beliefs of the parent. The Religious Beliefs
Exemption Form must be completed and
signed by the parent/guardian. This
exemption only applies to child care
centers, preschool and Head Start. Grades
K-12 may not use religious belief

exemption.
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